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r - STATEMENT OF o L

\/é/ ,590/{‘3 £t
FORM 1 ORGANIZATION 4’\\? p 1,,“5:' “.’f}.
Oftice Usé Qﬂy i~
. . [T 3 | u‘;
1. NAME OF o Check if E e lf t ot C s Sy e
COMMITTEE (in full o i(s cigng;eg)a " over the lnes, g}ff%‘lfwi__ L

Chris Coons for Delaware

IlllliiIIIIIIIllllliEIIIII!IlII!lIli[lli!lllll

lllllI!IIEIlIIlIlII{EIIIIJEIIII!IIIJEIIIIIIlI!

PO Box 9900
|IE!I[E1II!IIiIIIlIEI!ITIIIIIIIIIII

ADDRESS {number and street)
o {Check it address I L

is changed)
Newark DE 19714
L | I N I SN S Y I O N N S I (N | | | I | LJ 1 11 ""l [ |
CITYA STATE A ZIP CODE A&

COMMITTEE'S E-MAIL ADDRESS

{Check if address zamore@capcompliance.com
is changed) |l||l||l|}ll||liIIlIiIIIIIIIiiIlIil

Optional Second E-Mail Address
|Il|||lli||£||||!!IIIiliEII!IIIIII'

COMMITTEE'S WEB PAGE ADDRESS (URL)

ez (Check if address hitp:/fiwww chriscoens.com
is changed) |||1|411£||111||killl!lllljllllllll

e U N S T N o

2. DATE * 05 . | 30 n i 2013

3. FEC IDENTIFICATION NUMBER b G- comrsagz

4. 1S THIS STATEMENT U NEW (N) OR )d AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Judith Zamore

u-h@%«w (I uien N R EFRRASALSE
: wdil 2 ! A P
Signature of Treasurer Date k. l“)i s | 0 2013 J_J]

\ \ v \ l S R

A

NOTE Submission of false, erroneous, or |ncomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Fegeral Election Commission FEC FORM 1
I onl Toli Free 800-424-9530 {Revised 06/2012) I
nly Local 202-694-1100
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[ 1

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) ’X This committee is a principal campaign committee. {Complete the candidate information below.)

i

I

(b) %+ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Christopher A. Coons
Candidate llllI\11I1!!1!\JIII[IIII!JIEIfIFIF!Il!
_...DF_]_:

Candidate (TR Office S <z rem State Lm,; _JI

Party Affiliation :_UREIYLJS Sought: 4 House x Senate 'E__i[ President e
R . o - District Oorj'

=
(c} ’lL W  This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of | L N N R |
Candidate |II||IIlf%lIIl\llliililllllilililllll

Party Committee:

P [F5-->=" (National, State T«“f—p‘ {Democratic,
{d) ;i " This committee isa || . . !1 or subordinate) committee of the ) Republican, etc.) Party.

R P

Political Action Committee (PAC):
P

{e) 0 This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
_.:'- [ > I—' -1
[.J} Corporation Eg .-, Corporation wfo Capital Stock ﬂ__q' Labor Organization
(i Mo )—_—-
rL Membership Organization 4 Trade Association fL.»’l Cooperative

E In addition, this committee is a Lobbyist/Registrant PAC.

{f) T[ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
< committee. {i.e., nonconnected committee)

L

-
i

|  Inaddition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

=

In addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

{g) ,::( This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least ene of which is an authorized committee of a federal candidate.

(h} i This committee coilects contributions, pays fundraising expenses and disburses net proceeds for two or mare nolitical
L‘, committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L Ll Jreemmmea]e] T

o L L PP L PP L] f ] FEC D number

C!
C.:““‘; s T
Il_:_ S R R R T e

a0 L L L L L L] L] fFeo D numberiCy

LT SR WU, W NOOo N

L _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Chris Coons for Delaware

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

et Vet P U
IR EEEN NN RN e R

PO Box 15293

Maiing Address Ll b L Ly
L L L L
ashington 20003
AR R T
CITY STATE ZIP CODE

s P 7
| 'Affiliated Committee X Joint Fundraising Representative ¥ Leadership PAC Sponsor
Lo - 9 L= P

Relationship: ﬁCOnnected Organization

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

Judith Zamore

Full Name A Y O N N N N (N Y S (N N O N T O N N OO AN W A l
600 Pennsylvania Ave SE
Mailing Address l Y I S 5o N S S [ S O N T T T O T O |
Suite 210
I I S e N W S e e I S T N AN Y e O N Y N O O | |
Washington DC 20003
E AN S N T N (Y S O O 2 l | ] , [ | I'! L1 | I
Title or Position CITY STATE ZiP CODE
Treasurer 202 544 6960
S S N S A Y O A O | Telephone number | | |" [ (| |'| L L] |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {(e.g., assistant treasurer).

Full Name Judith Zamore
of Treasurer IIIIIlifllllllIIEIIllIIIIlIIIIIlIII1||

- ,600 Pennsylvania Ave SE
Mailing Address T Vo T T S

ISuite 210 l
I T | [N N S S N [ W O N (N [ O A O O N O O O
Washington 20003
I | q I WOV I I Y T T A A I ]DIC | [ [ | I‘l 11 |
CITY STATE ZiP CODE
Title or Position
Treasurer 202 544 6960
Ll I I S Y N O Ty N O | Telephene number | [ I‘l | I‘Ll [ 1

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of .
Designated Chris Keob
Agent  OU 00E ( F H  T T N T  IOU H H  A
) 600 Pennsylvania Ave SE
Mailing Address | I S Y B N Y WY R I | NI I A T S N Sy T |
Suite 210
i N S N SO O N | SN N VOO O N A | NN OO O N N e N
Washington nc 20003
| I O A T N I | S S N I T | ] l } l B Y S | I_l Ll
CiTy STATE ZIP CODE
Title or Position
Asst, Treasurer 202 544 6960
I O N Y O A O O | I Telephone number Ll I‘I il |"I |
Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
ITD Bank
| S | L1l 1 1 1 § WO U S N T I I O N O Y O |
82 Christians Rd
Mailing Address | I Y S N B S O S | I T T Y e O S
I I N I N T O | NS S NS O VY O | [ I S OO SO N TN N Y N e |
New Castle DE 19720
| I N N Y S Y [ O o A I I [ ] l I L 1) ] 1_| L
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
IPNC
N I N I T S Y PO U B O O T I T S [ N I S s N T A
650 Pennsylvania Ave SE
Mailing Address | R T I o I S T T I I T e N N T Y O |
i I S S Y YO OO O A A S T VOO S N N O O O
Washington DC 20003
l I R O I I T O A | I I il I I I I"I [
cITy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page S

Banks or Other Depositortes:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc. [ ADDITIONAL )|
’qmpqnlfllllllllllIIIIELllIlIIlIllIiII!l!I

IBOD Pennsylvania Ave SE I
[N Y N N Y T T T T N s N v e v N ey A O O O A A

Maiting Address

I L1 1 1] A I T T TN I U N AN N N N I A N R N N R | L 1t 1 3.1 I
I Dc | 20003
1

Illlll_lllll

CITY o STATE & ZIP CODE a

IWashington |
[ O N T T T T T T (N O I O |

[ ADDITIONAL ]

Name of Any Connected Grganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAG Sponsor

Texans for Senate Victory
llllIIIlllIllllIIIIl]lIIIIIllIlIIIIIlIIIIIlIlI

i 600 Pennsylvania Ave SE

Mailing Address IIIIIIIIIIIIIlII]IIlIIIIlIllIIIIII

Suite 210
lllllllllll!llI[IIlIIIIIIllIIIIl!II
Washington DC 20003
Illlllllllllllllllllll||||||-I||||
CITY4 STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsar
[ ADDITIONAL ]
Designated Agent
Full Name LlllllIIIlIIIIIIIlIl[IIIIFlIIlII!Il!lIl
Mailing Address
Title or Position % cY & STATES ZIPCODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L0ttty g 111y | FECDnumber €




13@202%52198

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IPINICPqn*(IIIIIIIIIIIIIIIIIIIIIllIIlIlIliII

650 Pennsylvania Ave SE |
|JIIIIIIIIIlIIIIIIlIIIIIIIlIIIlIlI

Mailing Address

I | (N I Y TR N NN TN Y N O T N T T T NN WO O O O I A | P11 1 .11 |
I DC I 20003
1

I O

[Wpshingten | I A A A

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Texans for an Energy Future
||ll|lll|lllllIllllllllllllIlllllllillllllllll

|600 Pennsylvania Ave SE

Mailing Address llllIIIIlIIlIIllllllllllllllllllll

Suite 210
IIIIIIIIlIlII!IIIIIIlIlI!IlIlIIIIIl
Washington DC 20003
|_1||||||1||||||11|||_|__|||||||—|||||
CITY 4 STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fult Name I_JII[IlIlIIIIIIl!lIIIII{IIIIIlIlIIlIIIl
Mailing Address
Title or Position CITY STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L0l g1 1 gy | FECIDnumber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011} Page 7

Banks or Other Depositories:  List all banks or other depositaries In which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. { ADDITIONAL ]
IP;NICEanI(IIIIIIIIIllllllllllllIlllllllllll

1650 Pennsylvania Ave SE I
N [ I Y N I O N T T N T T O Y

Mailing Address

|IEIII]IIII1IIIIIIlIIIIIlII1I|l|ll|

: DC 20003
I Wlasr:lngtor: 4t 1 1.1 1 1 114 | I 1 I |_ 1 1 ’- l 11 1 I
CITY a STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

agan Coons Vlcto Fund
Hagar Rl

[ | IIIIlIIIIlIIIlIIllIlIIIIIlIIlIIIIII

600 Pennsylvania Ave SE

I S N I 1 N T T N T N T N I Y O O O O O N I B O I I | I
Suite 210
| | O S N N A Y I Y O O B N P N R | |
Washington DC 20003

| [ T TN I N T T N T N O T T I O A | I I 1 I [ 1t 1 1 |—{ L 11 |

Mailing Address

CITY# STATES ZIP CODE &
Relationship:
Cannected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIIIIIIIIIIIIIIIIIllIIIIIIIlIIIl

Mailing Address

Title or Position % CitY ¢ STATES ZIP CODE 8

Telephone number - -

Joiat Fundraiser Participant [ ADDITIONAL 1

L1 1t ket b L FEC ID number | ©




13620252200

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, helds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depesitory, etc, [ ADDITIONAL ]
[T A N I B A S B BN B BN B BN AN B BN AN O I A A I IR N A S I I
Mailing Address LllllIIIIlIlIIIlIIIllIIIIIlIIIIIl!I
I AT S A A AT I ST A ST AT ST AT AT U0 B AN AT AN N A AT AT
e v v v v v b i Lo e -l o

CITY & STATE & ZIP CODE &
[ ACDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Stay Blue 2014
| | 1

IGOO Pennsylvania Ave SE

Mailing Address lIIIIIllIIIIlllIIIII[IIIIllIlIIIII

Suite 210
IIIIIIIIIIIIIIIIIIIIIII!IIIIIIIIIII
Washington bC 20003 |
|!IIII1|IIJIIII]II’[II l|||—|l|||
CITY& STATE§ ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllilllllllllllllIlIlIIIIl[Il
Mailing Address
Title or Position CITY STATES ZIP CODE &
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]
L1 00k 1 g a0tttk gy | FECIDrumber JC
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SECRETARY

NANCY ERICKSON ' DANA K. MCCALLUM

SUPERINTENDENT

HART SENATE OFFICE BUILDING
Surre 232

WAnited Dtates Denate wrameron Doz e
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

-2-13

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

. USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS PAY DELIVERY
FEDERAL EXPRESS []
UPS []
DHL L]
AIRBORNE EXPRESS M

RECEIVED FROM FEDERAL ELECTION COMMISSION

Datg of Receipt
POSTMARK ILLEGIBLE [ ] . NOPOSTMARK [ ]
FAX
Date of Receipt
'OTHER

Date of Receipt or Postmark

PREPARER D H DATE PREPARED (o’ 3 - / 3
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